A homosexual publican aged 43 years was admitted to the medical ward in July, 1965; he had developed anorexia and skin irritation 2 weeks previously. He noticed that his urine was dark, and a few days later he became jaundiced. He Hahn (1943) Schiff (1963) Laboratory investigations Erythrocyte sedimentation rate 13 mm./lst hr.; cerebrospinal fluid no abnormality; X rays (October 23) showed periostial reaction over the upper part of the left tibia and the lower part of the right tibia (Fig. 3) He was admitted for treatment, and because of the history of allergy to penicillin was given injections of cephaloridine 500 mg. four times a day for 2 weeks. After the first two injections the lesions increased in size and became more tender, but thereafter the symptoms subsided. In January, 1970, X rays showed resolution of the periostitis (Fig. 4, overleaf 
Examination
There was a sparse papular rash on the face, trunk and feet. The right eye showed ciliary injection, slight irregularity of the pupil, and steamy opacity of the aqueous humour (Fig. 5) There was a transient increase of pain in the tibiae after the first injection of penicillin, but this was followed by rapid relief. By mid-April the ciliary injection had resolved and the aqueous was clear. The right fundus showed marked papillitis (Fig. 6, overleaf) , and the left fundus was normal.
When she was last seen in November, 1970, the right fundus still showed some abnormality, but the visual acuity had improved to 6/12. The serological tests for syphilis were still positive but at a very much lower titre (VDRL + 1/2). Comment Iritis usually occurs late in secondary syphilis and 40 years ago it was a complication in 5 to 9 per cent. of cases (Moore, 1931) ; and papillitis was said to occur in 2-8 per cent. of patients with early syphilis, more frequently in women than men. Before 1935 it was estimated that 30 to 40 per cent. of all cases of iritis in the U.S.A. were due to syphilis (Stokes, Beerman, and Ingraham, 1945) . The situation is now radically altered and the percentage in Great Britain is now about 1 to 2 per cent. (Perkins, 1961) . Klauder and Dublin (1946) , who treated 24 cases of early syphilis with iritis, noted that ocular Herxheimer reactions were frequent; in all but one of their cases the visual acuity returned to normal. No clinical abnormalities were found and the serological tests for syphilis were negative, but he was advised to attend for further tests in 3 months' time. When he returned in April, 1969, he was complaining of deafness and stiffness of the knees and ankles of 6 weeks' duration. Examination Some degree of deafness was detected; he was unable to hear a watch ticking, but could hear normal conversation. No abnormality of the joints was found. X rays of the knees, ankles, and sacroiliac joints showed no abnormality except for some calcification in the right Achilles tendon.
The erythrocyte sedimentation rate was 42 mm./lst hr., and serological tests for syphilis were reported to be anticomplementary. At this stage it was considered that he might have Reiter's disease, in spite of the absence of any evidence of urethritis. He was referred to the Ear, Nose, and Throat department where both ears were syringed, but this did not affect his deafness. Further serological tests were again said to be anticomplementary, but when these were repeated on April 28, 1970, they gave the following results: CWR +; RPCFT +; VDRL + 1/128; FTA-ABS +.
He was now complaining of anorexia and loss of energy. There was no headache or neck stiffness. Examination at this stage showed nerve deafness worse on the right side, and probable early papilloedema of the left optic disc. (Fig. 7) .
The visual acuity was 6/6 in both eyes. There was a faint macular rash on the trunk and limbs. Treponema pallidum was seen in darkfield preparations of material taken from a split papule at the corner of the mouth. He was admitted to hospital for lumbar puncture, and the cerebrospinal fluid was found to be faintly turbid but under normal pressure, with 173 lymphocytes per cu. (May, 1969) mm., and 45 mg. per cent. protein; the Wassermann reaction was positive and the Lange colloidal gold curve showed a 'mid-zone' reaction.
FIG. 7 Case 4. Left fundus, show-ing papiiloedema

Treatment
He was given a course of penicillin continued for 20 days, during which he had a mild Herxheimer reaction. After treatment the VDRL test titre fell to 1 in 32. After discharge from hospital he continued to complain of headache which had started after the lumbar puncture, and also of insomnia and difficulty in concentration. His deafness persisted and audiometry revealed bilateral low and high frequency hearing loss. The high frequency loss was attributed to his service with the Royal Artillery in the second world war, but the low frequency loss was considered to be due to an apical cochlear lesion consistent with treponemal infection. The cerebrospinal fluid was re-examined (in October, 1969) West Indian male aged 43 years, showed clinical evidence of mengingitis which was confirmed by autopsy.
The case described here illustrates the value of early diagnosis in meningovascular syphilis. There was some avoidable delay in diagnosis because of failure to recognize the rather uncommon presenting signs and symptoms, and earlier treatment might have prevented or lessened the post-meningitic symptoms. The case also shows the value of fundus photography in the assessment of mild degrees of papilloedema.
Summary
Complications of early syphilis have been uncommon to the point of rarity in Great Britain for over 20 years. Four cases of early syphilis, recently seen at St. Bartholomew's Hospital, London, were associated respectively with hepatitis, periostitis, iritis, and meningitis. The relevant literature is briefly discussed.
